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The following is a list of website links that are contained in this document. Each@ne
hyperlink to the placement in the document where the actual URL of the website can be found
and accessed.
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Agent Broker Compensation website
End Stage Renal Disease website
Health Plan Management System (HPNH&)p Deskwebsite
MAPD Help Desk website
o Plan Connectivity Preparation
o MAPD/MARXx Calendars and Schedules
o MARXxUI Access
Medicare Managed Care Manual (MMCM)
Medicare Managed Care Eligibility and Enroliment website
Medicare Health PlarisPart C Eligibility and Enrollment Guidance website
Medicare Prescription Drug Eligibility and Enrollment website
PrescriptiorDrug Eventi Customer Service and Support Center (CSSC) website
Improving Drug Utilization Review Controls in Part D website
Social Security Administration website
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1 Introduction

The Centers for Medicare & Medicaid Services (CMS) is a federal agency that ensures health care
coverage for more than 100 million Americari$ie Medicare Advantage Prescription Drug

(MAPD) Plan Communication UserGuide (PCUG) provides information to Medicare

Managed Care Plans and Prescription Drug Sponsors (both hereafter referred to &srfhens)
participation inthe MAPD Programthe use of the Medicare Advantage Prescription Drug

(MARX) User Interface (UIBystem and theexchange of data files and reports between the Plans
and CMS.

The PCUG is organized into the following sections:

Section 2 Establish Connectivity, provides instructions for establishing user connectivity to
MARXx along with methods for exchanging data with CMS.

Section 3.Eligibility and Enrollment , provides informatior& file layoutsused forenroliment
andeligibility verification of Medicare beneficiary applicans.

Section 4,Low Income Subsidy (LIS) Status providesexplanations & data file layouts
concerning LIS, including information regardiog-pay levels to ensure Part D Plans charge LIS
beneficiaries the correpremium and costharing amounts.

Section 5,Premium, provides informatior& file layoutson premiumand premium withhold
processes for beneficiaries.

Section § Payment provides an overview of PaC and Part D paymeand payment
calculationsincluding payment related data file layouts and reports.

Section 7,Qutbound Files and Miscellaneousprovides the All Transmissions Overview, which
lists all of thefile and report information exelmged between CMS and the Plans, and also
provides information on outbound and miscellaneous files.

Section 8 Medicare Advantage Prescription Drug User Interfacel MARX Ul , provides
information for Plans to access enrollment, eligibility, payment, premium withhold, and 4Rx
information for beneficiaries.

Section9, Glossary and Acronyms provides a list of terms, definitions, anct@nyms used
throughout the PCUG.

February 28, 2022 1-1 Introduction
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2 Establish Connectivity

The purpose of this section is to provide guidance to Péaperform the following:
1 EstablishContract Number(s) wit€MS.
1 Establish access the MARX User Interface (Ul).
1 Establish thelata exchange process for participation in thePId Program

All new Plans participating in the MAPD Program must receive a contract number(s) from CMS

or the Health Plan Management System (HPMS) before threpemin. After obtaining a
contract number (s), Pl ans must register a des
data into the HPMS Plan Connectivity Data (PCD) Module.

CMS requires a scanned copy of taaentered into the PCD Modyleith 9gnature of the

Plan External Point of Contact (EPOC) Approver, to be emailed td&4RD Help Deskfor all

contract numbers before any files will be exchanged. Once all contact and connectivity data is
entered nt o the modul e Cre@dRDRagptobn ahospltent the @ omp
form. Only one (1) signed form is required if all new contract numbers will use thedssane

exchange mechanisr@@nnect:Direct, TIBCO MFT Internet Server dmifid Party

Administrator (TPA); otherwise, separate forms per transfer mechanism are required.

Plans that wish to exchange data with CMS via a T1 line and Connect:Direct software must be
compl ete in the PCD MoPnCoenectivityAlfatih Ganerabo mmlr ent, i n g
Pl ans must alPRmoCornectivigylDatd EL Conheet:Difect /3rd Party f or m

within the PCD module. In addition, the Secure Point of Entry (SPOE) ID Request form must be
completed and submitted to CMS.

Note: In earlyAugustof each yeartheMAPD Help Desk extracta listfrom HPMS of all

active contracts for the coming calendar year. Once these contracts are identified, the Help Desk
will sendan email communication to new Plaavisingof therequiredstepsfor successfly

connecing to CMSto enable file transfer.

Detailed instructions for this process can alséoo@d on the MAPD Help Desk wsite on the
Plan Connectivity Preparation page at this link:https://www.cms.gov/ResearS8tatistics
Dataand Systems/CMS8nformationTechnology/mapdhelpdesk/Pl&onnectivity
Preparation.html The followingdocuments are available for download on this page:

Data Exchange Preparation Procedures (DEPP).
Plan Connectivity Checklist.

Secure Point of Entry (SPOE) ID Request Form.
Enterprise File Transfer (EFT) Partner Server Form.
External Point of Contact (EPQOesignation Letter.
EPOC Access Acknowledgement Form.

= =4 =8 8 4 -9

May 31, 2022 2-1 Eligibility and Enrollment


mailto:mapdhelp@cms.hhs.gov
https://www.cms.gov/Research-Statistics-Data-and-Systems/CMS-Information-Technology/mapdhelpdesk/Plan-Connectivity-Preparation.html
https://www.cms.gov/Research-Statistics-Data-and-Systems/CMS-Information-Technology/mapdhelpdesk/Plan-Connectivity-Preparation.html
https://www.cms.gov/Research-Statistics-Data-and-Systems/CMS-Information-Technology/mapdhelpdesk/Plan-Connectivity-Preparation.html

MAPD Plan Communication User Guide Version 16.1

2.1

CMSPoints of Contact

Table1-1: Points of Contact by Topic

CMS Points of Contact by Topic

Topic

Description

Contact Information

MAPD Help Desk

The Medicare Advantage Prescription Drug
(MARX) is the primary CMS online and batch
system that provides access to information abo
Medicare enrollment, payment, premium
withhold, for beneficiaries.

Website:
http://go.cms.gov/mapdhelpdesk

Email: mapdhelp@cms.hhs.gov

Phone: 8027-8069

Risk Adjustment
System (RAS) and
Encounter Data
Systems (EDS)

RAS provides MARXx with beneficiargpecifig
risk-adjusted factors for calculating Part C and
Part D payment s. Base
medical history, the factors reflect claims and
encounter data.

Website for RAS and EDS:
http://www.csscoperations.com

Email for RAS:
riskadjustmentpolicy@cms.hhs.gq

Email for EDS:
Riskadjustmentoperations@cms.H
gov

Prescription Drug

PDE provides information about Risk Adjustme
Medicare Encounter Data, Medicare Medicaid

Website:
http://www.csscoperations.com

Event (PDE) Data and Prescription Drug Programs; including Email:
Submission opportunities to enrotio submit data and obtain pdeiaﬁZOll@cms hhs.gov
Questions comprehensive information about data submiss —
and reporting. Phone: 875342772
HPMS contains complete information about . .
contracts between Plans and CMS. It provides Webslte to HPMS Helpdesk:
Health Plan information about contracts. PBPS. seqment https://www.cms.gov/Research
Management ' ' 5€9 StatisticsDataand

Systems (HPMS)

numbers, and sere areas. HPMS also provideg
MARX with information about terminations,
rollovers, payment rates, and rebate amounts.

Systems/ComputdDataand
Systems/HPMS/HelpDeskInfo.htn

Social Security
Administraion
(SSA)

SSA maintains beneficiary benefit checks. SSA|
responsible for withholding Part B, C, and D
Premiums and processing Part B Premium
Reductions based on information received from
CMS.

Website:
https://www.SSA.gov/

Phone: Local Office or
8007721213

Railroad Retirement
Board (RRB)

RRB maintains their retiree benefit checks. RRE
withholds Part B, C, and D premiums and
processes Part B Premium Reductions based g

information received from CMS.

Website:
https://www.RRB.gov

Phone:877- 7725772
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3 Eligibility and Enrollment

For completing an enrollment request, Plans must verify Medicare entitiéonéhe
prospective Plan enrollaesing one of the following methods:

1 Batch Eligibility Query Process.

1 Third Party Submitters.

1 MARX User Interface (Ul).

This section covers the following topics:

Batch Eligibility Query (BEQ) Process
Transaction Process

Daily Transaction Reports

Enrollment and Disenrollment Transaction Proces.
Cost Plan Transaction Process

Reporting RxID/RxGroup/RXxPCN/RXBIN Data.
Full Enrollment File.

Agent Broker Compensation

Coordination of Benefits

Eligibility and Enrollment Transaction Reply Codes (TRCs) and Definitions

=4 =4 -8_9_49_9_95_4_-2_-2-

Note: At this timepatch files only support singleyte ASCII characters.
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é 3.1 Batch Eligibility Query (BEQ) Process é

The BEQ Process providewahicle for all Plans to verify the following information about a
beneficiary:

1 Medicare eligibility

91 Prescription Drug Plan (PDP) eligjity .

1 LowIncomeSubsidy (LIS)information

1 Past drug coverage period information.

o With this informationPlanscandetermine thé&lumber ofUncoveredMonths
(NUNCMO) relating toLate Enroliment Penalty (LEP).

The followingsections provideetail infomation about the BEQ Regst and Response File
Processes

3.1.1 BEQ Request File Process

Each transaction on the BEQ Request File should identify a prospective or current Plan enrollee.
Plans may submit BEQ transactions only for individuals who have requestdldnent. Plans
may not submit BEQ transactions for individuals who have not requested enroliment.

CMS generates one BEQ Response File for every BEQ RegleesTheBEQ Response File
includesthetransactiorrecords contained in the requeHlta Plan submits multiple BEQ
Request Files during a regular business tteflan receives multiple BEQ Response files,
corresponding to each BEQ Request File, during that same business day.

In order to ensure acceptable performance and processing timentber of transaction
records in a BEQile should not exceed 100,000.

Note: BEQ Response Files are not thsamped, so the Plan must process these files
immediately upon receipt.

For Plans using a Connect:Direct data transmission protocol, if a SBE@h&Response File is
received by the Plan prior to the Planbs proc
transmission error results and the Plan must manually retransmit the file.

Plans can use the Detail RecoehiBence NumbdfField 6) located ineachBEQ Requesbetal
Recordto track individual tansactions sent to and received from CMS.
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3.1.2 BEQRequest File

System | Type [Frequency |RecordLength BEQ Request FileDataset Naming Conventions
Gentran Mailbox/TIBCO MFT Internet Server: **
[GUID].[RACFID].MBD.D.xxxxx.BEQ.[P/T][.ZIP]

PRN
MBD Data | (Plans can 750 Connect:Direct:
File [send multipl P#EFT.IN.PLxxxxX.BEQ4RX.DYYMMDD.THHMMSST
files a day)
Note: DYYMMDD.THHMMSST must be coded as shown, g
is a literal

This file includes the following records

1 BEQ Request Header Record.
1 BEQ Request Detail Record.
1 BEQ Request Trailer Record.

Layout3-1: BEQ Request Header Record

BEQ Request File Header Record

Item Field Size | Position | Format Valid Values Description
File ID Critical Field: This code identifies the fil
1 8 1-8 CHAR | MMABEQRH as a BEQ Request File and this record
Name i
the Header Record of the file.
Sending
Organization Critical Field: This field provides CMS
(left justified with the identification of the entity that ig
space filled) sending the BEQ Request Fil€he value
5 Ser?ding 8 916 CHAR Acceptable for this fielq is p.rovided to CM$ and useg
Entity Values: in connection with CMS eleanic
5-position routing and mailbox functionsThe value
Contract. (3 in this field should agree with the
Spaces are for | corresponding value in the Trailer Reco
Future use)
Critical Field: The date that the Sending
Entity created the BEQ Requesleri For
File example, Jangary 32017 is the value_
3 | cCreation| 8 | 1724 | CHAR |ccyymmpp | 20170103. Thisvalue should agree witf
Date the corresponding value in the Trailer
Record. CMS returns this information to
the Senthg Entity on all Detail Records
of a BEQ Response File.
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BEQ Request File Header Record

Item Field Size | Position | Format Valid Values Description
Critical Field
The specific Control Number assigned k&
File . the Sending Entity tq the BEQ Request
4 Control 9 2533 CHAR Asyg_ned by. File. QMS rgturns this |m_‘ormat|0n to the
Number Sending Entity | Sending Entity on aDetail Record®f a
BEQ Response FileThis value should
agree withthe corresponding value in the
Trailer Record.
5 Filler 717 | 34-750 CHAR | Spaces

Layout3-2: BEQ Request Detail Record

BEQ Request File Detail Record

Item Field Size | Position | Format | Valid Values Description
DTLO1=BEQ | yitical Field
Transaction This mde identifies th d
1 | Record Type 5 1.5 CHAR | Note: The is cde identifies the record as a
. | Detail Record for processing
value above is specifically for BEQ Service
DTL-zercone. b y '
Critical Field
fBefore the Medicare Beneficiary
Identifier (MBI) Transition period,
the acceptable values are the Heal
Insurance Claim Number (HICN)
and the Railroad Retirement Board
Beneficiary Beneficiary ID | (RRB) Number.
2 ID 12 6-17 CHAR or RRB TDuring the MBI Transition period,
the acceptable valuese the HICN,
RRB Number and MBI.
When the MBI Transition period
ends, he acceptable value is the
MBI.
fThe last position may be a space.
3 | Filler 9 1826 | CHAR | Spaces
Critical Field
The dateofthb enef i ci.ar
4 DOB 8 27-34 CHAR | CCYYMMDD | Thevalue should not include dashes
decimals, or commaslhe value
should include only numbers.
07 Unknown .. .
5 Gender Code 1 35 CHAR | 11 Male; Not Critical Field -
The gender of thbeneficiary
2 - Female
Detail Record ﬁjri\%ﬂebrylﬁi e Critical Field
6 Sequence 7 3642 NUM ithin th B?E A unique number assigned by the
Number within the - Q Sending Entity to th®etail Record
Request File
7 Filler 708 | 43750 | CHAR | Spaces
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Layout3-3: BEQ Request Trailer Record

BEQ Request File Trailer Record

Iltem Field Size | Position | Format Valid Values Description
File ID Critical Field
1 Name 8 1-8 CHAR | MMABEQRT This code identifies the record as the
Trailer Record of a BEQ Request File.
Sending
Organization . .
(left justified Crl.tlcgl Field ' .
space filled) Thls flgld prowdes CM_S with the _
Acceptable identification of the entity that is sending
Sending values: the BEQ Request FileThevalue for this
2 Entity 8 9-16 CHAR . field is provided to CMS and used in
5-position . . ) .
(CMS) connection with CMS electronic routing
Contract . . . .
o and mailbox functionsThe value in this
Identifier + 3 . . '
S field should agree witthe corresponding
paces .
value in the Headerdgord.
(3 Spaces for
Future use)
Critical Field
The date when the Sending Entity creat
the BEQ Request Fild-or example,
File January 3, 2017 is the value 20103.
3 Creation 8 17-24 CHAR | CCYYMMDD This value should agree with the
Date corresponding value in the Header
Record. CMS will pass this information
bad to the Sending Entitgn all Detalil
Recordof a BEQ Response File.
Critical Field
The specific Control Number assigned |
File the Sending Entity to the BEQ Request
Assigned by File. CMS will return this information to
4 ﬁgnmtlr)oelr 9 2533 CHAR Sending Entity | the Sendindentity on allDetail Records
of a BEQ Response File. This value
should agree with the corresponding
value in the Header Record.
Record Nrtggrlir:/:!\ue Critical Field
5 7 34-40 NUM 9 . The total number dbetail Reords
Count Zero, with supplied on the BEQ Request File
leading zeroes. PP q )
6 Filler 710 | 41-750 CHAR | Spaces
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3.1.3 Sample BEQ Request File Pass and Fail Acknowledgments

TheMedicare arolimentsystem issues anmail acknowledgment of receipt and status to the
Sending Entity.If the status isccepted, the file is processdiélthe status is rejected, thenaall
informs the Sending Entity of the first
rejection. A rejected file is not returned.

Sample email of a PassindFail Acknowledlgement appear below:

Figure3-1: Exampl e of BEQ Request File APasso

TO: Jim.Doe@xxs.net

TO: Chris.Doe@dxx»org

TO: Falcon.Doe@xxx»org

FROM: MBD#BQ94.HCFJES@cmishs.gov

Subject: CMS MMA DATA EXCHANGE FOR MMABTCH

MMABTCH file has been received and passed surface edits by CMS.
QUESTIONS?Contact 1800-927-8069 @ E-mail mapdhelp@cms.hhs.gov

INPUT HEADER RECORD
MMABEQRHS0094 2070306F20070306

INPUT TRAILER RECORD
MMABEQRTS0094 2010306F20003060000074

May 31, 2022 3-6 Eligibility and Enroliment
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Figure3-2. Exampl e of BEQ Request Fil e

inFail o

TO: Jim.Doe@xxs.net

TO: Chris.Doe@dxxx.org

TO: Falcon.Doe@xxxx.org

FROM: MBD#BQ30.HCFJES@cms.hhs.gov

Subject: CMS MMA DATA EXCHANGE FOR MMABTCH

MMABTCH file has been received and failed surface dujt€MS.
QUESTIONS? Contact-800-927-8069 or Email mapdhelp@cms.hhs.gov

INPUT HEADER RECORD
MMABEQRHHO0030 200228 84433346

INPUT TRAILER RECORD
MMABEQRTHO0030 2070221 844333460074065

THE TRAILER RECORDIS INVALID

3.1.4 BEQ RequeskFile Error Condition s

BEQ Request File Level Error Conditions

The following table contains File Level ErrGonditions File Level Errors represent conditions

in which a BEQ Request File is rejected and not processed.

Table3-1: BEQ Responsé&ile Level Error Conditions

BEQ Response File Level Error Conditions
Source Of Error Error Message Error Condition
.|]0 The Header Record is not
Header Record rani]s(,as:;"]Zader Record is 6 The Header Record is wunr
' 6 More than one Header Rec
6 The Header Record is inc
The Header Recordis 6 The HeadermsiRelidwiued. cont ai
Header Record . o .
Invalid. 6 The Header Record cont ai
provided.
. . |06 The Trailer Record is no
Trailer Record ;r;ss;lr']rgller Record is 6 The Trailer Record is un
' 60 More than oneovilledantieéle. Re
606 The Trailer Record is in
0 The Trailer Record cont a
Trailer Record The Trailer Recordis| 8 The Trailer Record cont a
invalid. populated.
60 The Recor dral& ®ecord is nhore than2e
different from theactual number of Detail Recorifsthe file.
File Content The File _has no 0 Ther ®etal Rezord$aund in the file.
Transactions.

May 31, 2022 3-7

Eligibility and Enroliment

Ackno


mailto:Jim.Doe@xxs.net
mailto:Chris.Doe@dxxx.org
mailto:Falcon.Doe@xxxx.org
mailto:MBD#BQ30.HCFJES@cms.hhs.gov
mailto:mapdhelp@cms.hhs.gov

MAPD Plan Communication User Guide Version 16.1

BEQ Request Detail Record Error Conditions

The following Flag fiel@ are provided in the BEQ Response File Detail Recelal fields
represent the successful or unsuccessful result of processing data within a Detail Record of the
Requestile.

Table3-2: BEQ Request DetdRecord Error Conditions

BEQ RequestDetail Record Error Conditions

Flag Flag Code Flag Code Result Flag Result Condition
Processed v The Transaction is All critical fields on the Transaction are populate
Flag accepted for processing with valid values
o At least one critical field on the Transaction is
Processed The Transaction is not . )
N .~ | populated with a value other than the prescribed
Flag accepted for processing valid values

The beneficiary on the

Beneficiary Transaction is The beneficiary is successfully located by the

Match Flag Y successfuy located in gﬁg]]bglnfﬁlogr?éére HICN, RRB or MBI; date of
the MBD. »andg
Beneficiar w:ngee\gt?gr?z%gtn the The beneficiary is nosuccessfully located by the
y N .| combination of the HICN, RRB or MBI; date of
Match Flag successfully located in birth, and gender
the MBD. '

3.1.5 BEQ Response Fil®rocess

CMS analyzes a BEQ Request Fil e tlmsedenther mi ne
BEQ Request File Error Condition#\fter determiningwhether theife is accepted or rejected,
the BEQ process generates amail acknowledgement of receipt indicating one of the following
outcomes:
1 If the BEQ Request File mcceptedan email notification informs the Plan that the
specific BEQ Request File is accepted and in process.
1 If the BEQ Request File i®jected the email notification informs the Plan of the first
File Error Condition that caused the rejectidarejected file is not returned.

This email acknowledgement/notificatn issentto al submitters registered in thBM system
for the Sending Entity contract.

CMS processes all transactions of an accepted BEQ Request File. Each transaction is uniquely
identified and tracked throughout the CMS processing service by ttii@rcation of the
following:

1 Sending Entityi Field2 on the Header Recard

1 File Creation Daté Field 3 on the Header Record.

i File Control Numbei Field4 on the Header Recard

1 Detail Record Sequence NumbefField 6 on theDetail Record

When a trangaion is processed, CMS first verifies that all critical data is provided and valid on
the record. CMS then attempts to perform a Beneficiary Match, in which the beneficiary
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identifying fields on the transaction locate a single beneficiary and verifydsiedentitlement.
Each Detail Record of the BEQ Response File maintains thesseritical fields:

1 HICN, RRB, or MBIi Field2.

1 Date of Birthi Field4.

1 GenderCodei Field5.

If all critical fields are not provided, subsequent processing is termiatedat transaction,
including any attempt tmatch the Beneficiary on the database and verify Medicare entitlement.
The Processed Flag and the Beneficiary Match Flag in the BEQ Response DetaildResetrd

to N. All Error Return Codes are assignée appropriate values.

If all critical data elements are provided, CMS then attempts to perform a Beneficiary Match, in
which the benefiary identifying fields on theransaction locate a single beneficiary on the
database and verify Medicare entitlernen

If the beneficiaryis matchedthe Processed Flamdthe Beneficiary Match Flagre setto Y and
CMS returns a BEQ Response Detail record populatedtiatdditional field$or the
beneficiary.

Note: CMS provides the two most recent occurrencdd $finformation. During an open
enrollment period, CMS is unaware whether Plans are submitting quercesriemt year
enrollments of o r n e errolinyertaThdefore, the BEQ Response File provides the
current and future LIS information, so tl&lans have the correct information for the year in
which theymay submit the enroliment transaction.

If the beneficiary is nomatched or the transaction contains critical eriwes Processed Flag
andthe Beneficiary Match Flagre set to N CMS retuns a BEQ Response Detail record, but
does not populate any tife additional field$or the beneficiary.

3.1.6 BEQ Response File

The BEQ Response File contains records produced from processing the transactions of accepted
BEQ Request filesDetail records forlasubmitted records that are successfully processed

contain Processed Flag = Yetail records for all submitted records that are not successfully
processed contain Processed Flag = N.

The BEQ Response Files are flat files created as a result of pngcts=Detail Records of
accepted BEQ Request File€EMS sends BEQ ResponB#es toPlans in the following format.

System Type Frequency |[RecordLength BEQ Response FildDataset Naming Conventions

Gentran Mailbox/TIBCO MFT Internet Server:
P.Rxxxxx.#BQN4.Dyymmdd.Thhmmsst

. |Respons¢o BEQ Connect:Direct [Mainframe]:

MBD |Data File Request File. 2000 277727777 RXxxxx.#BQN4.Dyymmdd.Thhmmsst
Connect:Direct [Non-mainframe]:
[directory]Rxxxxx.#BQN4.Dyymmdd. Thhmmsst

May 31, 2022 39 Eligibility and Enroliment



MAPD Plan Communication User Guide Version 16.1

The following records are included ingHile:
1 BEQ Response File Header Record
1 BEQ Response File Detail Record
1 BEQ Response File Trailer Record

Layout3-4: BEQ Response File Header Record

BEQ Responséd-ile Header Record

Item Field Size Position Format Valid Values
1 Header Code 8 11 8 CHAR CMSBEQRH
. . . i MB D o]
2 Sending Entity 8 971 16 CHAR (MBD + five spaces)
3 File Creation Date 8 171 24 CHAR CCYYMMDD
4 File Control Number 9 2571 33 CHAR
5 Filler 1967 34-2000 CHAR Spaces
Layout3-5: BEQ Response Detail Record (Transaction)
BEQ Response File Detail Record
ltem Field Size Position Format Valid Values
1 Record Type 3 173 CHAR | DTL
Start of Original Detail Record
2 Record Type 5 47 8 CHAR
This field will contain
exactly what is
received in the same
3 Beneficiary ID 12 97 20 CHAR | field of the
beneficiar
record in the related
BEQ Request file.
4 Filler 9 21729 CHAR
5 Beneficiaryds Date 8 3071 37 CHAR
6 Bend i ci aryds Gender 1 38 CHAR
7 Detail Record Sequence Number 7 3971 45 ZD
End of Original Detail Record
8 Processed Flag 1 46 CHAR | YorN
9 Beneficiary Match Flag 1 a7 CHAR | YorN
10 | Medicare Part A Entitlement Start Date 8 4871 55 CHAR | CCYYMMDD
11 | Medicare Part A Entittlement End Date 8 5671 63 CHAR | CCYYMMDD
12 | Medicare Part B Entitlement Start Date 8 641 71 CHAR | CCYYMMDD
13 | Medicare Part B Entitlement End Date 8 721 79 CHAR | CCYYMMDD
14 | Medicaid Indicator 1 80 CHAR | Oor1l
Part D Enrolimat Effective Date o
15 | Employer Subsidy Start Date 8 817 88 CHAR | CCYYMMDD
(Occurrencel)
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BEQ Response File Detail Record

Item

Field

Size

Position

Format

Valid Values

16

Part D Disenroliment Date or Employer
SubsidyEnd Date
(Occurrencel)

8971 96

CHAR

CCYYMMDD

17

Part D Enrollment Effective Datea o
Employer Subsidy Start Date
(Occurrence?)

977 104

CHAR

CCYYMMDD

18

Part D Disenroliment Date or Employer
Subsidy End Date
(Occurrence?)

10571 112

CHAR

CCYYMMDD

19

Part D Enrollment Effective Date o
Employer Subsidy Start Date
(Occurrenced)

1137 120

CHAR

CCYYMMDD

20

Part D Disenroliment Date or Employer
Subsidy End Date
(Occurrenced)

1217 128

CHAR

CCYYMMDD

21

Part D Enrollment Effective Date or
Employer Subsidy Start Date
(Occurrencet)

1297 136

CHAR

CCYYMMDD

22

Part D Disenroliment Date or Employer
SubsidyEnd Date
(Occurrencet)

13771 144

CHAR

CCYYMMDD

23

Part D Enrollment Effective Date or
Employer Subsidy Start Date
(Occurrenceb)

1457 152

CHAR

CCYYMMDD

24

Part D Disenroliment Date or Employer
Subsidy End Date
(Occurrenceb)

15371 160

CHAR

CCYYMMDD

25

Part D Enrollment Effective Date or
Employer Subsidy Start Date
(Occurrenceb)

1617 168

CHAR

CCYYMMDD

26

Part D Disenroliment Date or Employer
Subsidy End Date
(Occurrenceb)

1697 176

CHAR

CCYYMMDD

27

Part D Enroliment Effective Date o
Employer Subsidy Start Date
(Occurrencer)

1777 184

CHAR

CCYYMMDD

28

Part D Disenroliment Date or Employer
Subsidy End Date
(Occurrencer)

1857 192

CHAR

CCYYMMDD

29

Part D Enrollment Effective Date or
Employer Subsidy Start Date
(OccurrenceB)

19371 200

CHAR

CCYYMMDD

30

Part D Disenroliment Date or Employer
Subsidy End Date
(OccurrenceB)

20171 208

CHAR

CCYYMMDD

31

Part D Enroliment Effective Date or
Employer Subsidy Start Date
(Occurrence9)

20971 216

CHAR

CCYYMMDD

32

Part D Disenrtbment Date or Employer
Subsidy End Date
(Occurrence9)

2177 224

CHAR

CCYYMMDD

33

Part D Enrollment Effective Date or
Employer Subsidy Start Date
(Occurrence 10)

22571 232

CHAR

CCYYMMDD
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BEQ Response File Detail Record

Item Field Size Position | Format Valid Values
Part D Disenroliment Date or Employer
34 | Subsidy End Date 8 2337 240 | CHAR | CCYYMMDD
(occurrence 10)
35 | Sending Entity 8 24171 248 | CHAR
36 | File Control Number 9 2491 257 | CHAR
37 | File Creation Date 8 2581 265 | CHAR | CCYYMMDD
38 | Part D Eligibility Start Date 8 2661 273 | CHAR
Deemed / La-Income Subsidy Effetive
39 | Date 8 27471 281 | CHAR | CCYYMMDD
(Occurrencel)
40 Deemel / Low-Income Subsidy End Date 8 2827 289 | CHAR | CCYYMMDD
(Occurrencel)
a1 Co-Payment Level Identifier 1 290 CHAR | 1,2,3. 40r5
(Occurrencel)
4p | PartD Premium Subsidy Percent 3 | 2917 293 | CHAR | 100, 075, 050, or 025
(Occurrencel)
Deemed / Lowincome Subsidy Effeite
43 | Date 8 2947 301 | CHAR | CCYYMMDD
(Occurrence?)
Deemel / Low-Income Subsidy End Date "
44 (Occurrence) 8 3027 309 | CHAR | CCYYMMDD
45 Co-Payment Level Identifier 1 310 CHAR | 1.2,3.40r5
(Occurrene 2)
46 | PartD Premium Subsidy Percent 3 | 3117 313 | CHAR | 100, 075, 050, or 025
(Occurrence?)
Part D/RDS Indicator (10 occurrences)
47 | RDS/Part D Indicator@ccurrencel) 1 314 CHAR | DorR
48 | RDS/Part D Indicator@ccurrence?) 1 315 CHAR |DorR
49 | RDS/Part D Indicator@ccurrences) 1 316 CHAR |DorR
50 | RDS/Part D Indicator@ccurrencet) 1 317 CHAR |DorR
51 | RDS/Part D Indicator@ccurrences) 1 318 CHAR |DorR
52 | RDS/Part D Indicator@ccurrence) 1 319 CHAR | DorR
53 | RDS/Part D Indicator@ccurrence) 1 320 CHAR | DorR
54 | RDS/Part D Indicator@ccurrences) 1 321 CHAR | DorR
55 | RDS/Part D Indicator@ccurrence) 1 322 CHAR | DorR
56 | RDS/Part D Indicator@ccurrencel0) 1 323 CHAR | DorR
Uncovered Months Data (20ccurrences)
57 | Startbate 8 | 3241331 | CHAR | CCYYMMDD
(Occurrencd)
58 Number of Uncovered Months 3 3327 334 NUM
(Occurrencd)
Number of Uncovered Months Status
59 | Indicator 1 335 CHAR
(Occurrence 1)
60 Total Number of Uncovered Months 3 3367 338 7D
(Occurrere 1)
See
61 t’ggg}’ﬁ;ﬁig"mhs 15 | 3397 353 | Fields
571 60
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BEQ Response File Detail Record

Item Field Size Position Format Valid Values
See
62 Uncovered Months 15 3547 368 Fields
(Occurrencel) 571 60
See
63 | Uncovered Months 15 | 369i 383 | Fields
(Occurrencet) 571 60
See
ga | Uncovered Months 15 | 3847 398 | Fields
(Occurrenceb) 571 60
See
g5 | Uncovered Months 15 | 3997 413 | Fields
(Occurrences) 571 60
See
g6 | Uncovered Months 15 | 4147 428 | Fields
(Occurrence) 571 60
See
67 | Uncovered Months 15 | 429i 443 | Fields
(Occurrences) 571 60
See
g | Uncovered Months 15 | 4447 458 | Fields
(Occurrence) 571 60
See
g9 | Uncovered Months 15 | 4597 473 | Fields
(Occurrencd 0) 571 60
See
Uncovered Months . ;
70 (Occurrence 1) 15 4747 488 5|:7|§[I(éso
See
71 | Uncovered Months 15 | 48971 503 | Fields
(Occurrencd 2) 571 60
See
72 | Uncovered Months 15 | 504i 518 | Fields
(Occurrencd 3) 577 60
See
73 | Uncovered Months 15 | 519i 533 | Fields
(Occurrencel4) 571 60
See
74 | Uncovered Months 15 | 5347548 | Fields
(Occurrencel5) 571 60
See
75 | Uncovered Maths 15 | 5497 563 | Fields
(Occurrenced 6) 571 60
See
76 | Uncovered Months 15 | 56471 578 | Fields
(Occurrencd7) 571 60
See
77 k’ggg&’ﬁ;‘ég‘gths 15 | 57971 593 | Fields
571 60
See
78 t’ggg’:ﬁ;‘?}‘ig"&”ths 15 | 594i 608 | Fields
577 60
See
79 t’ggg}’ﬁ;‘ig&”ths 15 | 609i 623 | Fields
571 60
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BEQ Response File Detail Record
Item Field Size Position | Format Valid Values
Benefia ar y6s Retrieved
80 | (as retrieved from CMS database for match| 8 6241 631 | CHAR | CCYYMMDD
beneficiary)
Beneficiarybés Retri 0 =Unknown
81 | (as etrieved from CMS database for matchi| 1 632 CHAR | 1 =Male.
beneficiary) 2 =Female
82 | Last Name 40 63371 672 | CHAR
83 | First Name 30 67371 702 | CHAR
84 | Middle Initial 1 703 CHAR
85 | Current State Code 2 70471 705 | CHAR
86 | Current CountyCode 3 7067 708 | CHAR
87 | Date of Death 8 70971 716 | CHAR | CCYYMMDD
88 | Part C/D Contract Number (if available) 5 71771 721 | CHAR
89 | Part C/D Enrollment Start Date (if available] 8 7221 729 | CHAR | CCYYMMDD
Y =Yes.
90 | Part D Indicator (if available) 1 730 CHAR | N =No.
Space
91 | Part C Contract Number (if available) 5 73171 735 | CHAR
92 | Part C Enrollment Start Date (if available) 8 7367 743 | CHAR
93 | Part D Indicator (if available) 1 744 CHAR g =No.
pace
ESRDIndicator
94 | End StageRenalDiseasdndicator 1 745 CHAR | 0=No ESRD
1 =ESRD
PBP Number (associated with contract . Plan Benefit Package
95 number inField 88,positions 7171 721) 3 7461 748 | CHAR number
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BEQ Response File Detail Record

Item

Field

Size Position

Format

Valid Values

96

Plan Type Code

(associated with PBP numberhield 95, 2

positions 746 748)

7497 750

CHAR

Type of plan

01 =HMO.

02 =HMOPOS

04 = Local PPO

05 = 5O (State
License)

07 = MSA.

08 = RFB PFFS

09 = FFFS

18 = 1876 Cost

19 = HCPP 1833
Cost

20 = National PACE

28 = Chronic Care

29 = Medicare
Prescription
Drug Plan

30 = Enployer/
Union Only
Direct Contract
PDP.

31 = Regional PPO

40 = Employer/
Union Only
Direct Contract
PFFS

42 = R-B HMO.

43 = RF-B HMOPOS

44 = RFB Local PPO

45 = R-B PSO (State
License)

46 = Pint-of-Sale
Contractor

47 = Employer/
Union Only
Direct Contract
PPQ

48 = Medicare
Medicaid Plan
HMO.

49 = Medicare
Medicaid Plan
HMOPOS

50 =Medicare
Medicaid Plan
PPQ

99 = Undefined
Historical Data

97

EGHP Indicator

(associated with PBP numberhield 95, 1

positions 746 748)

751

CHAR

EGHPSwitch
Y = EGHP.
N = not EGHP.

98

PBP Number

(associated with contract numberfield 91, 3

positions 731 735)

75271 754

CHAR

Plan Benefit Package
number

May 31, 2022
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BEQ Response File Detail Record

Item Field Size Position | Format Valid Values
Plan Type Code See values in Field

99 | (associated with PBP numberhield 98, 2 75571 756 | CHAR | 96, positions 749
positions 752 754) 750.

100 | (associated with PBP numberhield 98, 1 757 CHAR Y = EGHP.
positions 752 754) N = ot EGHP

101 | Mailing Address Line 1 40 7581 797 | CHAR

102 | Mailing Address Line 2 40 7981 837 | CHAR

103 | Mailing Address Line 3 40 83871 877 | CHAR

104 | Mailing Address Line 4 40 8781 917 | CHAR

105 | Mailing Address Line 5 40 9187 957 | CHAR

106 | Mailing Address Line 6 40 9581 997 | CHAR

107 | Mailing Address City 40 99871 1037 | CHAR

108 | Mailing Address Postal State Code 2 10381039 | CHAR

109 | Mailing Address ZIP Code 9 10401048 | CHAR

110 | Mailing Address Start Date 8 10491056 | CHAR | CCYYMMDD

111 | Residence Address Line 1 60 10571116 | CHAR

112 | Residence Address City 40 11171156 | CHAR

113 | Residence Address Postal State Code 2 11571158 | CHAR

114 | Residence Address ZIP Code 9 11591167 | CHAR

115 | Residence Address Start Date 8 1168 175 | CHAR | CCYYMMDD

116 Medicare I_Dlan Ineligibility Due to 8 1176 1183 | CHAR | cCYYMMDD
Incarceration Start Date(1)

117 Medicare I_Dlan Ineligibility Due to 8 11841191 | CHAR | cCYYMMDD
Incarceration End Date(1)

118 Medicare I_Dlan Ineligibility Due to 8 11921199 | CHAR | cCYYMMDD
Incarceration Start Date(2)
Medicare Plan Ineligibility Due to .

119 Incarceration End Date(2) 8 12001207 | CHAR | CCYYMMDD

120 Medicare _Plan Ineligibility Due to 8 12081215 | CHAR | CCYYMMDD
Incarceration Start Date(3)

121 Medicare _Plan Ineligibility Due to 8 12161223 | CHAR | CCYYMMDD
Incarceration End Date(3)

122 Medlcare.PIan Ineligibility Due to 8 12241231 | CHAR | CCYYMMDD
Incareeration Start Date(4)

123 Medicare Elan Ineligibility Due to 8 12321239 | CHAR | CCYYMMDD
Incarceration End Date(4)

124 Medicare Elan Ineligibility Due to 8 124011247 | CHAR | CCYYMMDD
Incarceration Start Date(5)

125 | Medicare Plan Ingibility Due to 8 | 12481255 | CHAR | CCYYMMDD
Incarceration End Date(5)

126 Medicare Elan Ineligibility Due to 8 12561263 | CHAR | CCYYMMDD
Incarceration Start Date(6)

127 Medicare I_Dlan Ineligibility Due to 8 1264 1271 | CHAR | CCYYMMDD
Incarceration End Date(6)

128 Medicare Plan Ineligibility Due to 8 12791279 | CHAR | cCYYMMDD
Incarceration Start Date(7)

129 Medicare Plan Ineligibility Due to 8 12801287 | CHAR | cCYYMMDD
Incarceration End Date(7)

May 31, 2022 3-16 Eligibility and Enroliment



MAPD Plan Communication User Guide Version 16.1

BEQ Response File Detail Record

Item Field Size Position | Format Valid Values

130 Medicare Elan Ineligibility Due to 8 12881295 | CHAR | CCYYMMDD
Incarceration Start Date(8)

131 Medicare Elan Ineligibility Due to 8 12961303 | CHAR | CCYYMMDD
Incarceration End Date(8)

132 Medicare Elan Ineligibility Due to 8 13041311 | CHAR | cCYYMMDD
Incarceration Start Date(9)

133 Medlcare_PIan Ineligibility Due to 8 13121319 | CHAR | CCYYMMDD
Incareeration End Date(9)

134 Medicare I_Dlan Ineligibility Due to 8 13201327 | CHAR | CcCYYMMDD
Incarceration Start Date(10)
Medicare Plan Ineligibility Due to .

135 Incarceration End Date(10) 8 13281335 | CHAR | CCYYMMDD

136 Medicare Plan Ingibility Due to Not Lawful 8 13361343 | CHAR | CCYYMMDD
Presence Start Date(1)

137 Medicare Plan Ineligibility Due to Not Lawfu 8 13441351 | CHAR | CCYYMMDD
Presence End Date (1)

138 Medicare Plan Ineligibility Due to Not Lawfu 8 135-1359 | CHAR | CCYYMMDD
Presence Start Date(2)

139 Medicare Plan Ineligibility Due to Not Lawfu 8 13601367 | CHAR | CCYYMMDD
Presence End Date (2)

140 Medicare Plan Ineligibility Due to Not Lawfu 8 13681375 | CHAR | CCYYMMDD
Presence Start Date(3)

141 Medicare Plan Ineligibility Duéo Not Lawful 8 13761383 | CHAR | CCYYMMDD
Presence End Date (3)

142 Medicare Plan Ineligibility Due to Not Lawfu 8 13841391 | CHAR | CCYYMMDD
Presence Start Date(4)

143 Medicare Plan Ineligibility Due to Not Lawfu 8 13921399 | CHAR | cCYYMMDD
Presence End Date (4)

144 Medicare Plan Ineligibility Due to Not Lawfu 8 14001407 | CHAR | cCYYMMDD
Presence Start Date(5)

145 Medicare Plan Ineligibility Due to Not Lawfu 8 14081415 | CHAR | CCYYMMDD
Presence End Date (5)
Medicare Plan Ineligibility Due to Not Lawfu

146 Presence Start Date(6) 8 14161423 | CHAR | CCYYMMDD

147 Medicare Plan Ineligibility Due to Not Lawfu 8 14241431 | CHAR | CCYYMMDD
Presence End Date (6)

148 Medicare Plan Ineligibility Due to Not Lawfu 8 14321439 | CHAR | CCYYMMDD
Presence Start Date(7)

149 Medicare Plan Ineligibility Due to Not Lawfu 8 14401447 | CHAR | CCYYMMDD
Presence End Date (7)

150 Medicare Plan Ineligibility Due to Not Lawfu 8 14481455 | CHAR | CCYYMMDD
Presence Start Date(8)

151 Medicare Plan Ineligibility Due to Not Lawfu 8 14561463 | CHAR | CCYYMMDD
Presence End&e (8)

152 Medicare Plan Ineligibility Due to Not Lawfu 8 14641471 | CHAR | CCYYMMDD
Presence Start Date(9)

153 Medicare Plan Ineligibility Due to Not Lawfu 8 14721479 | CHAR | CCYYMMDD
Presence End Date (9)

154 Medicare Plan Ind@ibility Due to Not Lawful 8 14801487 | CHAR | cCYYMMDD
Presence Start Date(10)

155 Medicare Plan Ineligibility Due to Not Lawfu 8 14881495 | CHAR | CCYYMMDD
Presence End Date (10)
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BEQ Response File Detail Record

Item

Field

Size

Position

Format

Valid Values

156

Current Enrollment Source Type Code

(associated with PBP numberhield 95, 1

positions 746 748)

1496

CHAR

An indicator
providing the type of
enroliment
performed.

Values:

A: Auto enrolled by
CMS.

B: Beneficiary
election.

C: Facilitated
enrollment by CMS.
D: CMS Annual
Rollover.

E: Plan submitted
auteenroliments.

F: Plan submitted
facilitated
enroliments.

G: Point of Sale
(POS) submitted
enrolments.

H: CMS or plan
submitted re
assignment
enrollments.

I: Invalid Submitted
Value.

J: Statesubmitted
MMP passive
enroliment.

K: CMS-submitted
MMP passive
enrollment.

L: Beneficiary MMP
election.

M: Default for
Financial Alignment
Demo Plan
enrollments
submitted without an
Enroliment Source
Code (M is not
submitted on an
enroliment).

N: Rollover by plan
transaction

157

Current Enrollment Source Type Code

(associad with PBP number iRield 98, 1

positions 752 754)

1497

CHAR

See valuet Field
156, position 1496.

158

Prior Part C/D Contract Number 5

14981502

CHAR
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BEQ Response File Detail Record

Item Field Size Position | Format Valid Values
Prior Part C/D Enrollment Start Date
159 | (associated with PBP NumberHield 162, 8 15031510 | CHAR | CCYYMMDD
positions 15R-1522)
Prior Part C/D Disenroliment Date
160 | (associated with PBP NumberHield 162, 8 1511-1518 | CHAR | CCYYMMDD
positions 152a01522)
Prior Part D Indicator Y =Yes
161 | (associated with PBP NumberFHield 162, 1 1519 CHAR | N =No.
pOSitiOﬂS 1520].522) Space
Prior PBP Number Plan Benefit Package
162 | (associated with Contract Numberhield 3 15201522 | CHAR number
158, positions 1498.502)
Prior Plan Type Code See values in Field 9
163 | (associated with PBP NumberFHield 162, 2 15231524 | CHAR .
positions 152a1522) (postions 749750).
Prior EGHP Indicator E?&E)I![ﬁyglraﬁrgyvri)tch
164 | (associated with PBP NumberFireld 162, 1 1525 CHAR a
positions 15201522) Y = EGHP.
N = not EGHP
Prior Enroliment Sourc&ype Code See value# Eield
165 (associate;i with PBP Number in positions 1 1526 CHAR 156 (position 1496)
15201522 )
166 | Prior Part C Contract Number 5 15271531 | CHAR
Prior Part C Enrollment Start Date
167 | (associated with PBP NumberHield 170, 8 15321539 | CHAR | CCYYMMDD
posiions 15491551)
Prior Part C Disenrollment Date
168 | (associated with PBP NumberHield 170, 8 15401547 | CHAR | CCYYMMDD
positions 15491551)
Prior Part D Indicator N = No
169 | (associated with PBP NumberHield 170, 1 1548 CHAR Space
positions 15491551)
Prior PBP Number Plan Benefit Package
170 | (associated with Contract Numberhield 3 15491551 | CHAR number
166, positions 15271531)
Prior Plan Type Code See values in Field 9
171 | (associated with PBP NumberFinreld 170, 2 15521553 | CHAR L
positions 15491551 (positions 749750).
Prior EGHP Indicator Eg]e?lltﬁylglraﬁrg\l/lv?tch
172 | (associated with PBP NumberHield 170, 1 1554 CHAR ~
positions 15491551) Y= EGHP
N = not EGHP
Prior Enroliment Source TypeoQe See value# Field
173 | (associated with PBP Numberhield 170, 1 1555 CHAR e
positions 15491551) 156 (position 1496).
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BEQ Response File Detail Record
ltem Field Size Position | Format Valid Values
The MBI from the
beneficiar
Beneficiary MBI
period. The value is g
systemgenerated
174 | Active MBI 11 15561566 | CHAR | identifier used
internally and
externally to uniquely
identify the
beneficiary in the
Medicare database.
175 | Most Recent Duals SEP Use Date 8 15671574 | CHAR | CCYYMMDD
176 | CARA Status Start Date (1) 8 15751582 | CHAR | CCYYMMDD
177 | CARA Status End Date (1) 8 15831590 | CHAR | CCYYMMDD
178 | CARA Status Start Date (2) 8 15911598 | CHAR | CCYYMMDD
179 | CARA Status End Date (2) 8 15991606 | CHAR | CCYYMMDD
180 | CARA Status Start Date (3) 8 16071614 | CHAR | CCYYMMDD
181 | CARA Status End Date (3) 8 16151622 | CHAR | CCYYMMDD
182 | CARA Status Start Date (4) 8 16231630 | CHAR | cCCYYMMDD
183 | CARA Status End Date (4) 8 16311638 | CHAR | CCYYMMDD
184 | CARA Status Start Date (5) 8 16391646 | CHAR | CCYYMMDD
185 | CARA Status End Date (5) 8 16471654 | CHAR | CCYYMMDD
186 | CARA Status Start Date (6) 8 16551662 | CHAR | CCYYMMDD
187 | CARA Status End Date (6) 8 16631670 | CHAR | CCYYMMDD
188 | CARA Status Start Date (7) 8 16711678 | CHAR | CCYYMMDD
189 | CARA Status End Date (7) 8 16791686 | CHAR | CCYYMMDD
190 | CARA Status Start Date (8) 8 16871694 | CHAR | CCYYMMDD
191 | CARA Status End Date (8) 8 16951702 | CHAR | CCYYMMDD
192 | CARA Status Start Date (9) 8 17031710 | CHAR | CCYYMMDD
193 | CARA Status End Date (9) 8 17121718 | CHAR | CCYYMMDD
194 | CARA Status Start Date (10) 8 17191726 | CHAR | CCYYMMDD
195 | CARA Status End Date (10) 8 1727-1734 | CHAR | CCYYMMDD
196 | Medicare Part A Entitlemer8tart Date 8 17351742 | CHAR | CCYYMMDD
(occurrence two)
197 | Medicare Part A Entitlemeiiind Date 8 17431750 | CHAR | cCYYMMDD
(occurrence two)
198 | Medicare Part B Entitlement Start Date 8 1751-1758 | CHAR | CCYYMMDD
(occurrence two)
199 | Medicare Part B Entitlement End Date 8 17591766 | CHAR | CCYYMMDD
(occurrence two)
200 | Filler 234 | 1767-2000 | CHAR | Spaces
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Layout3-6: BEQ Response Trailer Record

BEQ Response Tailer Record

Item Field Size Position Format Valid Values
1 Trailer Code 8 171 8 CHAR CMSBEQRT
2 | Sending Entity 8 97 16 CHAR 0 MBD 0
spaces)
3 File Creation Date 8 177 24 CHAR CCYYMMDD
4 File Control Number 9 2571 33 CHAR
5 RecordCount 7 3471 40 ZD Right justified
6 Filler 1960 417 2000 CHAR Spaces
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é 3.2  Enroll ment/Disenrollment /Change Transaction Process g

Plans may submit multiple transaction files during any CMS business day, Monday through
Friday. Plan transactions are proezkas received; there is no minimum or maximum limit to
the number of files that Plans may submit in a day.

All Plan-submitted files should comply with the record formats and field definitions as described
for each file type. Plans should send files ffagfile structure that conform to the Dataset
Naming Conventions unique to each file type.

CMS recognizes Plan submitted files by the information supplied in the Header and Trailer
Records. Header Record information is critical as CMS uses it tq trackol, formulate, and

route files and transactions through the CMS systems and is used to send response files back to
the Plans.

Transactions also enter the system from other sources, including@@@&eMEDICARE Service
Center. For an overview of th methodologies that CMS employs for transaction processing, see
theMedicare Managed Catdigibility and Enrolimentwebsitelink:
http://www.cms.gov/MedicaMangCareEligEnrol/01 _Overview.asfn theDownloadssection,
refer to the Enroliment and Disenroliment Guidance documents.

3.2.1 Transaction Process Flow

In generaltransaction and processing occurs throughout the Current Calendar KGivh (
Transactions cessed on or before the Plan Data-Gfitdate will be included in the
prospectivgpayment to the Plan.

After the CutOff date,the MARXx monthend process perfornte payment calculatioof
beneficiarylevel payments to Plalevel payments While CMSis reviewingmonthly payments
for approval, Plan transaction processing resumes for the next nonte. CMS approves the
monthly prospectivgpayments, reports are distributed to the Plans.

Please note: On the last day of the month, it is imperativebiois transactions prior to 7:30

p.m. (EST). The transaction processing will be halted in order to efficiently shutdown the MAR
Ul systemat 8:00 p.m Submitted transactions, after 7:30 p.m., on the last day of the month, will
not be processed until thext day. This will cause these transactions to be rejected due to start
of a new month processes. For transactions to process successfully, it is important the month in
the transaction header contains the same month as the current system month.

The following steps are taken to process transactions from a Plan:

Plans submit transaction files using the selectea elathange method

MARX processes the submitted transactions, resulting in actions that affect beneficiary

enrollment, payment, and status.

1 ThePlan receives accepted transactions irCxady Transaction Reply RepdiD TRR.
Theserecords contaia Transaction Reply Code (TRGyhich describes CMS response.

1 MARX calculaks prospective payments, and/or retroactive adjustments.

1 An unaccepted traastion results in either a rejectedfailedstatus.

)l
)l
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0 A rejectionresults when incoming data is of the correct type but is not
successfully processed due to some inconsistency that violates an enrollment
validation check or ruleFor example, if the cordct number does not identify a
valid contract for the submitter, MARX rejects the transactiRejected
transactions are reported on the DTRR and transmitted to the Plan.

o A failure results when incoming data is inconsistent with the database Ailes.
transaction fails during processing when it contains an error that is too severe to
attempt to process and store the data in the syst@mtransaction is written to
theBatch Completion Status Summ@CSS) and transmitted to the Plan.

3.2.2 MARxMonthly Calendar

It is vital that everyone involved in the Medicare enrollment and payment operations of the
contract is aware dhesedates The MARx Monthly Calendar for the a@nt yeaiindicates the
following dates:

1 Plan Data Cut-Off: This is the last day for Bhs to transmit records to the CMS
Data Center for processimgthe Current Processing MontiPlans must complete
the transmissioby 8:00 PMEastern timeon the date noted

1 Payment to Plan: This is the date that CMS deposits thenthly payment to the
Plans. Al deposits are made to arrive on the first calendar day of the month unless
the first day falls on a weekend or a Federal holidaythis case, the deposit arrives
on the last workday prior to the first of the month.

1 Monthly Reports Available: This is the date the CMS monthly reports are available
for downloading from the mailbox @vailable in the MARXx Ul.

1 Annual Election Period: The Annual Election Period (AEP) is October 15 through
December 7 every year. Elections made during the AEEff@ative January 1 of
the following year.

1 Certification of Enrollment: This is the date by which Plans must certify the
accuracy of the enrollment information of the MARX Report. Plans must send the
Certification via the Health Plan Management SysteMIS).

1 CMS Holidays: These are the Federal Holidays where the CMS Offices are closed.
The MAPD Help Desk is closed on New Year 6
Day, Labor Day, Thanksgiving, and Christmas.

The MARx Monthly Calendar and other usetalerdars and schedules can be found on the
MAPD Help Deskwebsiteon theMAPD/MARX Calendars and Schedulegpage at the
following link:

https://www.cms.gov/Resear@tatisticsDataand Systems/CMS8nformation
Technology/mapdhelpdesk/MARBARX-Calendarsand Schedules.html
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3.2.3 MARXx Batch Input Transaction Data File

On a daily basis, Plans may submMARXx Batch Input Transaction Data File CMS to
enroll/update information about a beneficiary. This file consiséshifaderecord followed by
detailtransaction recordsThe Transaction Code (TC)in each detail reard identifies the type
of transaction Plans may submit any number of detail transaction records for one or more
beneficiaries.

System Type | Frequency| Record Length MARXx Batch Input Dataset Naming Conventions

Gentran Mailbox/TIBCO MFT Internet Server :
[GUID].CMS.MARX.D.RXXXXX.PLANTRAN.[P/T][.ZIP]

Not e: XXXXX is the wuseros

MARx | DataFile Batch- 300 Connect:Direct:

Daily PRN P#EFT.ON.MARXTR.RXXXXX.DYYMMDD.THHMMSST

Not es: XXXXX is the userbo
DYYMMDD.THHMMS ST must be coded as shown, as it
literal.

The table belowprovidesa list of the types of detail transaction records that can be submitted
the MARXx Batch Input Transaction Datde.

Table3-3: MARXx Batch Input TransactionCodes

MARXx Batch Input Transaction Codes
VBT MARXx Batch Input Detail Transaction Record Description el
Code Reference
51 Disenroliment Record
54 Disenrollment Recar ' 3.2.5
(only used by the Medicare Customer Service Center)

61 Enrollment Record 3.2.6
72 4Rx Data ChangRecord 3.2.7
74 Employer Group Health Plan (EGHP) Charmgzord 3.28
76 Residence Address Change Record 3.29
79 Part D OptOut Record 3.2.10
80 Cancellation of EnrollmeriRecord 3211
81 Canellation of Disenrollment Record -
82 Medicare and Medicaid Plan (MMP) Enrollment Cancellation Record 3.2.12
83 MMP OptOut UpdateRecord 3.2.13
90 CARA StatusRecord 3.2.14
91 Innovation CenteflC) Model ParticipatiorRecord 3.2.15
92 Personal Information Changrecord 3.2.16
93 Update Enroliment SEP Reason Code 3.2.19
94 Update Disenrollment SEP Reason Code 3.2.19
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The table below provides a list of the allowable range of dateeddvilARX Batch Input
Transaction Data file detail transaction rectyyuks.

Table 3-4: Allowable Range of Datefor MARX Batch Input Detail Transaction Record Types

ULl il Description Earliest Date Latest Date
Code
CCMi 3 (Employer Group Health Plan
[EGHP] Only/EGHP Cost Plans)
CCMi 2 (EGHP Only/EGHP Cost Plans)
. CCMi 1
51 and 54 Disenrollment Record CCM
CCM+1
CCM + 2
CCM + 3
CCMT 3 (EGHP Only)
CCMT 2 (EGHP Only)
CCMi 1
61 Enroliment Record CCM
CCM+1
CCM + 2
CCM +3
Effective date mustfalni one of t he
72 4Rx Data Change enrollment in the contract/PBP. There is no future
date limitation.
74 EGHP Change CCMi 1 | CCM +3
26 Residence Address Change No.tlmelmess edits. The effective date occurs
during an enrollment.
79 Part D OptOut Change No timeliness edits.
Effective date of the enrollment being canceled a
removes a prior successfully processed enrollme
80 Cancellation of Enrollment Record disenrollment action submitted by the current Pla
and reinstates t he itbpean
state when MARXx enrollment edits permit.
Effective date of disenrollment being canceled an
. . removes a prior successfully processed enrollme
81 ggggrecljlatlon of Disenroliment disenrollment action submitted by the current Pla
andreict ates the benefici
state when MARX enroliment edits permit.
Medicare and Medicaid Plan (MM|
82 Enrollment Cancellation Record Must equal the enroliment date
83 MMP OptOut Update Record No timeliness edits.
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fencscton Description Earliest Date Latest Date
Code
90 CARA StatusRecord Future dated records cannot be more than CCM+
91 Innovation Center (IC) Model No timeliness edits.
Participation Record

3.2.4 MARXx Batch Input Header Record

The MARXx Batch Input Data File consists of a Header Record and one or more of the 17 types of
Detail Records outlined in this section.

The format of the Detail Transaction Record follows a similar pattern for each transacteon
The first four (4) fields in each record will identify the beneficiary and the remaining fields are
specific to thdransactiorcode

Layout 3-7: MARXx Batch Input Header Record

MARXx Batch Input Header Record

Item Field Size Position Description
1 Header Message 12 1-12 AAAAAAHEADER
2 Filler 1 13 Spaces

Spaces= no special approvaéquired.
RETRO = Retroactivesubmission.

3 Batch File pe 5 1418 POVER= Plan rolloversubmission.
SVIEW = SpeciaReview submission.
4 Filler 1 19 Spaces
Spaces wheBatch File Type, Field3,
5 CMS Approval Request ID 10 20-29 containsspaces; otherwise, the right justifieg

CMS preapproval request ID from the speci
batch request utility.

6 Filler 4 3033 Spaces
MMCCYY
Reference month for enrollment processing
7 Current Calendar Month 6 34-39 The CCM date determines whetheraccept a
(CCM™m) ) f _
file and evaluates the appropriate effective
date for submitted transactions.
8 Filler 7 40-46 Spaces
9 IDM User ID 74 47-120 Required
10 | Filler 180 121-300 | Spaces

3.2.5 TC 51/54: Disenrollment Effective Dates

Plans accept disenrollment reqisefsom beneficiaries as allowe@nce the processes and
requirements are fully satisfied, the Plan must generate and submit the appropriate disenrollment
transaction to CMSAdditionally, Plans may, under limited circumstances, report involuntary
disenollment actions.
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Plans should refer tGhapter 2 of th&ledicare Managed Care Manuat the following link:
https://www.cms.gov/Medicare/Eligibilitand
Enrollment/MedicareMangCareEligEnrol/index.htnih the Download section, click on the
MA_Enrollment_and_Disenrollment_Guidambgcument.

The effective date of disenrollment is reportedthe MARX disenrollment transaction as the
first day of the month following the month enrollment endEdr example, if a beneficiary
disenrolled as of March 3fhe disenroliment transactionC151, is submitted withApril 1 as the
effective date.

Plans should refer to the table beltovdetermine the appropriate effectiisenrollment date
and Plan type for use with the disenrollment transaction

Table3-5: Disenrollment Transactiorand Effective Dates

Disenrollment Transaction and Effective Dates

Code Definition Effective Date

CCM1i 3 (EGHP Only/EGHP Cost Plans)
CCMi 2 (EGHP Only/EGHP Cost Plans)

51 Elizﬁnrollment submitted by ggm 1
CCM+1
CCM +2
CCM +3

Plans must include a validséginrollment reason code on all TC 51 disenrollmemdactions.
The table below lists the valid disenrollment reason code values.

Table3-6: Plan SubmittedDisenrollment Reason Codes

Plan Submitted Disenollment Reason Codes

Code Definition When to Use

11 Voluntary Disenrollment Beneficiary requested disenroliment during a valid enrollment

period.
63 Auto Disenrollment MMP OptOut After Enrolled’ For use by MMP Plans only.
64 Auto Disenrollment Lossof Demonstration Eligibilityy For use by MMP Plans only.

Loss of Employer Group Waiver Plan (EGWP) Eligibility-or
use by EGWP Plans only.
Beneficiary fails to pay Plapremiums and Plan completes all

65 Auto Disenrollment

Involuntary Disenrollment for

91 : . necessary steps in CMS disenrollment guidance to effectuate
Failure to Pay Plan Premiums| . .
involuntary disenroliment.
It is determined that the Beneficiary is out of the Plan service
92 Involuntary Disenrollment for g area, according to the procedures in CMS disenroliment

Move Out of Plan Service Areq guidance, and the Plan meets all requirements necessary to
effectuate an involuntary disenrollment.

It is determined thahe Beneficiary no longer meets the
Involuntary Disenrollment for | eligibility requirements for enrollment in an exclusive SNP, an
93 Loss of Special Needs Plan | the Plan meets all requirements to effectuate an involuntary
(SNP) Eligibility disenrollment, as defined in CMS disenrollment guidance, an
including the deemed continuouggdbility provisions.
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Table3-7: Disenrollment Reason Code Table

Disenrollment Reason Codes

Disenrollment ] o AcF MARXx | AUTO- | PLAN
Reason Code Disenroliment Reason Description Short Description Ul DIS SUB G

01 FAILURE TO PAY PREMIUMS EE:IEDMIUMS NOT N/A N/A N/A
RELOCATION OUT OF PLAN

02 SERVICE AREA (NO SPECIAL Egléi OUT OF N/A N/A N/A
PROVISIONS)
FAILURE TO CONVERT TO RISK NOT CONVERT

03 PROVISIONS TO RISK NA - NIA- - NIA

04 FRAUD FRAUD N/A N/A N/A

05 LOSS OFPART B ENTITLEMENT LOSS OF PART B N/A Y N/A
LOSS OF PART A ENTITLEMENT

06 (PLAN-SPECIFIC) LOSS OF PART A N/A Y N/A

07 FOR CAUSE FOR CAUSE Y N/A N/A

REPORT OF

08 REPORT OF DEATH DEATH N/A Y N/A
TERMINATION OF CONTRACT CONTR TERMD

09 (CMS-INITIATED) CMS N/A Y N/A
TERMINATION OF CONTRACT/Plan

10 Benefit Package (PBP)Y/SEGMENT | SO TERME 1 /A Y N/A
(PLAN WITHDRAWAL)

11 VOLUNTARY DISENROLLMENT VLNTRY DSNR v N/A Y
THROUGH PLAN THRU PLN
VOLUNTARY DISENROLLMENT VLNTRY DSNR

12 THROUGH DISTRICT OFFICE THRU DOF N/A N/A N/A
DISENROLLMENT BECAUSE OF ENR IN OTHER

13 ENROLLMENT IN ANOTHER PLAN | PLAN N/A Y N/A

14 RETROACTIVE RETROACTIVE N/A N/A N/A
TERMINATED IN ERROR BY CMS | TERM IN ERR

15 SYSTEM CMS N/A N/A N/A
END OF State and County Code (SC(

16 CONDITIONAL ENROLLMENT END OF SCC N/A N/A N/A

COND ENRL

PERIOD
BENE DOES NOT MEET AGE AGE CRIT NOT

1 CRITERION (PLAN-SPECIFIC) MET N/A N/A N/A

18 ROLLOVER ROLLOVER N/A Y N/A
TERMINATED BY Social Security

19 Administration (SSA) DISTRICT TERM BY SSADO | N/A N/A N/A
OFFICE
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Disenrollment Reason Codes

%izzgg:lrggg; Disenrollment Reason Description | Short Description M'G?X AL[J)-II—SO ) 'SDLUAS@
20| WADENROLMENTWIHEN | SRPATO | wa | v | wa
CANNOT TRAVEL/POQR BAD
a | HEATHIO MM Nanene | SR o | WA | A | a
DOCTORS
2 OrnMopLA o TERMNATD. | A | NA | NA
23 O SEE OTHER PLAN. 0! | MEDICARE NA - NIA-— /A
24 a:\l/?oNOT KNOW | JOINED THIS gIC:) EKN}SCNLEDGE N/A N/A N/A
s | RESUTOREAING one | SNTREACHOR | | |
PROBLEM
2 | GETHELPWITHPROBLEM | |wipROBLEM | NA | NA | NA
21| CAREIDOCS ORHOSPITAL | WICARE | NA | NA | NA
28 | STAPFISHOULD DISENROLL | TODSNR | NA | NA | NA
29 PREFER TRADITIONAL MEDICARE I\P/IF\I;E)IIZCEARRF\I;EG N/A N/A N/A
30 | INSURANCE BENEFITS NOTUSING |y | s | a
AVAILABLE
s |EONDMOPLANTOBETOO | PUNToe | a | | a
32 I\P/IXISLAIMS/BILLS WERE NOT EBA_I\_II\F/I’i{SILS N/A N/A N/A
5 |WBUITLEORNOCHOICEOR [ CODNTAK | s | | n
s | EATEDDISCOURTEOUSLYBY | SAOTRTNTEY | s | | un
s |90neR covtoneT ioaen i | wa | wa
5| IOPLAEDICALGROUP WAS| PINLOETOO | | | un
7| OLNTEDSRNOCHOCEOF | COUDNTPIK | n | | a
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Disenrollment Reason Codes

Disenrollment . . _ MARx | AUTO- | PLAN
Reason Code Disenroliment Reason Description Short Description Ul DIS SUB G
YOU MOVED PERMANENTLY OUT
41 OF AREA WHERE PLAN PROVIDES LIVE OUTSDE N/A N/A N/A
SVC AREA
SERVIC
YOUR DOCTOR OR THE PLAN TOLDBYDRTO
42 TOLD YOU TO DISENROLL DSNR N/A N/A N/A
YOUR DOCTOR DI DN6|POOR QUALITY
43 GOOD QUALITY CARE OF CARE N/A N/A N/A
YOU USED UP THE PRESCRIPTION RX ALLOWANCE
44 ALLOWANCE USED UP NIA-—| - NIA N/A
45 THE PLAN COST YOU TOO MUCH I\PAIIJACI:\IHCOST TOO N/A N/A N/A
YOU COULDNOT GET LACK OF TIMELY
46 YOU NEEDED IT CARE N/A N/A N/A
YOUR DOCTOR | SNO T| DOCTOR NOT IN
47 PLAN PLAN N/A N/A N/A
YOU DI DN6T KNOW Y| DIDNT SIGN UP 4
48 UP FOR THISPLAN PLAN NiA 1 NIA N/A
YOU DI DNO6T LI KE H| DIDNT LIKE
49 WORKED PLAN N/A N/A N/A
ROLLED OVER ENROLLMENT RLVR ENRT
RMVD/AUDT
=0 REMOVED/AUDITED N/A Y N/A
PART A OR B START DATE LIVE OUTSDE
54 CHANGE SVC AREA N/A Y N/A
BENEFICARY MEDICAID PERIOD TOLDBYDRTO
o6 RECEIVED DSNR N/A N/A N/A
BENEFICIARY HOSPICE PERIOD POOR QUALITY
o7 RECEIVED OF CARE N/A Y N/A
INVALID ENROLLMENT WITH RX ALLOWANCE
59 HOSPICE USED UP N/A Y N/A
BENEFICIARY LIVES IN USA LESS | INUS LT 183
60 THAN 183 DAYS A YEAR DAYS N/A N/A N/A
INVALID
61 LOSS OF PART D ELIGIBILITY ENROLLMENT N/A Y N/A
PART D DISENROLLMENT DUE TO| FAILURE TO PAY
62 FAILURE TO PAY IRMAA IRMAA N/A Y N/A
63+ MMP (Medicare and Medicaid Plan) | ENRL, OPTOUT v N/A v
OPT-OUT AFTER ENROLLED MMP
LOSS OF DEMONSTRATION LOSS OF FA
*%
64 ELIGIBILITY DEMO ELIG Y N/A Y
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Disenrollment Reason Codes
%izzgg:lrggg; Disenroliment Reason Description Short Description M'G?X AL[J)-II—SO ) g LUAS 6
65 E(E%SIB?LFITEYMPLOYER GROUP PLAN E(ESSS"\:{ EGP v N/A Y
70 CONFIRMED INCARCERATION &%RAECR:MED N/A Y N/A
71 NOT LAWFULLY PRESENT :;Ig;;é\,(lv.r N/A Y N/A
75 |DISENROLLMENTOUETOPLAN |piavpo | wa | wa | v
88 CONVERSION CONVERSION N/A N/A N/A
0 | ENROUNEWTOWCEUEDOUE |ENELONE [ wn | v | wa
o1 FAILURE TO PAY PREMIUMS PROVIDMSNOT -y N/A Y
o |EoOMONOUTORRAN |REOOVTOR |y |y |
6 |ITSFECTCPUANEORINY ostave | v | na |y
99* OTHER (NOT SUPPLIED BY BENE) | OTHER N/A N/A Y
Y8 EEZEEE OF DEATH DATE SEZ_IO_ET OF N/A v N/A

*Plan cannot submR?9; it is assigned as a default value by the system only.

**Only valid for MMP Disenrollments, Disenrollment Cancellations or Enrollment

Cancellations.

***QOnly valid for submittal on a disenrollment from an EGWR/hen a disenrollment from one
of theseplans results in the cancellation of subsequent contiguous enrollments in the same
contract, those enroliments will receive the same DRC 65.
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Table3-8 El e ct i o n SpegiapEectiingderiodYEP)0 Reasm Code Table

Note: Please note the SEP Reason Gedm alphanumeric field.Plans will receive
communications if new reason codes are added or if reason codes are removed from.this table

=|5| 2| §| 2| | 2| §| 2| &
SEP SIEPIREEEON s|lel e| E| 2| E| 2| E| 2| E|] sReason
Code SEP RemonCode | E|S| E| T| El TS| E|l T| E| B :
Reason .. . . 311 3 =| 3 =13 =| 3 = | Codein MPF
Code Short Description | Long Description = S = S = S = S = S (Crosswalk)
un w2l w] 21w 2] w| 2] w] 2
a) &) &) &) &)
Reference Only
Plan Type: MA | PDP | cosT|PACE| msa |  sedlor
OEC/MPF
Group: Emergency or Disaster
GOVT Government entity
01 | EMERGENCY OR | declared disasteror | X | X| X | X X DST
DISASTER other emergency.
02 CODE
DEACTIVATED
Group: Terminations
CMS initiated
termination of
contract. Includes
contract term by
CMS, and immediatg
11 | SMSTERMOF 1 iorm by cms where | x | x| x | x X MYT
CONTRACT . .
CMS provides notice
oftermtoaP | a n
members and the
term may be mid
month.
Plan initiated
terminations/contract
modifications by
remiowTrc | UL SO
12 MOD MUTUAL Is. Pl XIX]I XX X EOC
CONSENT nonrenewals, Plan
service area
reductions, term/mog
of contract by mutua
consent.
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=15 2| §| 2| 5] 2| 5] 2| &
SEP SEPIREEEC s|lg| | £l g €| 2| €| €] E] s Reason
Code SEP ReaonCode | E|T| E| S| E| T| E| T| EIl T :
Reason .. . . S1=1 3 =| 3 =1 3 =| 3 = | Codein MPF
Short Description | Long Description 21l 21 <1 21 €l 21 €1 2] €
Code (Ul < o I o < 0 I o s ol (Crosswalk)
[a) [a) [a) a [a)
Reference Only
Plan Type: MA | PDP | cosT|PACE| msa |  sedlor
OEC/MPF
Group: General
For providing
ACCESSIBLE Irgdlvel(il::cllsmwar;grials [
21 | FRMT RECEIPT uest x I x| x| x X ACC
DELAY accessible formats
equal time to make
enrollment decisions
For involuntary loss
INVOL LOSS OF | of creditable
22 CRED CVG prescription drug X X LcC
coverage.
Individuals who
DISENROLL DUE disenroll in
23 | TOCMS i ith XIX]IX]X X SAN
SANCTION connection with a
CMS sanction.
Individuals may
disenroll from a Part
D Plan (PDPMA -
PD) to enroll in or
PART D DISENR C
24 | FOR OTH CRED malqtaln other XX X CDC
CVG creditable drug
coverageMay
disenroll from MA
PD by enrolling in
MA -only Plan.
Individuals
INVOL involuntarily
25 | DISENROLL LOSS] disenrolled from an X INV
OF PART B MA-PD Plan due to
loss of Part B.
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SEP
Reasor
Code

SEPReason
Code
Short Description

CD)

SEP ReaonCode
L ong Description

Enrollment
Disenrollment

Enrollment
Disenrollment

Enrollment
Disenrollment

Enrollment
Disenrollment

S Reason
Codein MPF
(Crosswalk)

Enrollment
Disenrollment

Plan Type:

PDP

COST

PACE

Reference Only
Used for
enrolment via
OEC/MPF

MSA

26

MA OEPI
DISENROLL
FROM MA

MA-PD enrollees
using the MA Open
Enrollment Period fo
Institutionalized
Individuals (OEPI) tof
disenroll from an
MA-PD Planare
eligible for a
coordinating Part D
SEP that permits
enrollment in a PDP.

Plans are reminded {|
use election type
code "T" for OEPI
transactions.

P

27

PACE

Disenroll from an
MA/M A-PD/PDP to
enroll in PACE or
PACE disenroll to
enroll in MA/MA -
PD.

X PAC

28

COST PLANS
NON-RENEWALS

Individuals enrolled
in Cost Plans that ars
nonrrenewing their
contracts.

CPN

29

DROP MEDIGAP
IN TRIAL PERIOD

Individuals who
terminated a Mediga
policy when they
enrolled for the first
time in an MA Plan,
and who are still in a
trial period. If used
to disenroll from
MA-PD Plan, may
enroll in PDP.

X 12G
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SEP
Reasor
Code

SEPReason
Code
Short Description

CD)

SEP ReaonCode
L ong Description

Enrollment
Disenrollment

Enrollment
Disenrollment

Enrollment
Disenrollment

Enrollment
Disenrollment

Enrollment
Disenrollment

S Reason
Codein MPF
(Crosswalk)

Plan Type:

PDP

COST

PACE

MSA

Reference Only
Used for
enrolment via
OEC/MPF

30

CHRONIC CARE
C-SNP

Enrollmentinto a €
SNP and for
individuals found
ineligible for a C
SNP.

CSN

31

INSTITUTIONAL
INDIVIDUAL

SEP Reason Code 3
corresponds to the
SEP for
Institutionalized
Individuals 42 CFR
423.38(c)(15). This
SEP permits
enrollment in, or
disenrollment from, g
Part DPlan.

IND

32

RETRO
ENTITLEMENT
DETERM

Individuals whose
Medicare entitlement
determination was
made retroactively

RET

33

BENES AGE 65
(SEP65)

Beneficiaries agé5
(SEP65). If the
individual using the
SEPG65 is disenrolling
from an MAPD
Plan, he or she may
use this Part D SEP
to enroll in a PDP
Plan. This SEP must
be used at the same
time the SEP65 is
used

12J
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SEP
Reasor
Code

SEPReason
Code
Short Description

CD)

SEP ReaonCode
L ong Description

Enrolliment
Disenrollment
Enrolliment
Disenrollment

Enrollment
Disenrollment

Enrollment
Disenrollment

Enrollment
Disenrollment

S Reason
Codein MPF
(Crosswalk)

Plan Type:

MA PDP

COST

PACE

MSA

Reference Only
Used for
enrolment via
OEC/MPF

34

PART B GEP
ENROLLMENT

Individuds who
enroll in Part B
during the Part B
General Enrollment
Period (GEP). (MA
PD and PDP)
Individuals who have
Parts A and B for the
first time are eligible
for ICEP.

GEP

35

LOSS OF SNP

Individuals enrolled

in a SNP who are no]

longereligible for the
SNP because they n
longer meet the

specific special need
status.

SNP

36

COST DISENRL
OR OPT SUP
PART D

Individuals
disenrolling from a
Cost Plan who also
had the Cost Plan
Optional
Supplemental Part D
Benefit.

OSD

37

LAWFULLY
PRESENT

Non-U.S. citizens
who become lawfully]
present.

LAW

38

QUALIFIED /
LOSE SPAP ELIG

Individuals who
belong to a qualified
SPAP or who lose

SPAP eligibility.

PAP
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=|5| 2| §| 2| | 2| §| 2| &
SEP SEPIREEEC s|lg| | £l g €| 2| €| €] E] s Reason
Code SEP ReaonCode | E|T| E| S| E| T| E| T| EIl T :
Reasol L e Zl1=131 2131 2l Bl =1 ©1 =1 Codein MPF
Short Description | Long Description 1<l 2l €1 21 €] ] €| 2] ¢
Code clol 1 o] 1 o] =1 ¢ =] 2] (Crosswalk)
un wlel o] 2wl 2] w| 2] w| 2
a) &) &) &) &)
Reference Only
. Used for
Plan Type: MA PDP | COST | PACE | MSA enrolment via
OEC/MPF
Individuals enrolled
in a Plan offered by
an MA or PDP
PLAN IN organization that is
39 RECEIVERSHIP placed into XXX X REC
receivership by a
State or territorial
regulatory authority.
This SEP exists whilg
the individual is
enrdled in the low
CMS ID .
40 | consisTENT FFi(aDrfP()::’rTI];rr]wg(l\lggr?:/vith x | x| x | x X LP|
POOR PERF ]
star rating of less
than 3 stars for the
last 3 years.)
Individuals eligible
for an additional Parg
D IEP, such as an
individual currently Update
entitled to Medtare pending.
due to a disability Crosswalk
a1 :\éf:‘,ADDPARTD and who is attaining x | x valu_eWiII t_)e
age 65, has an MA published in
SEP to coordinate the PCUG on
with the additional availability.
Part D IEP for MA
only enrollment or
MA/ MA -PD
disenrollment.
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SEP
Reasor
Code

SEPReason
Code
Short Description

CD)

SEP ReaonCode
L ong Description

Enrollment
Disenrollment

Enrollment
Disenrollment

Enrollment
Disenrollment

Enrollment
Disenrollment

Enrollment
Disenrollment

S Reason
Codein MPF
(Crosswalk)

Plan Type:

MA

PDP

COST

PACE

MSA

Reference Only
Used for
enrolment via
OEC/MPF

Group: CMS Approval Required

90

MISINFORM
CREDITABLE
STATUS

CMS determined thal
the beneficiary was
not adequately
informed of the
creditable status of
drug coverage
provided by a Plan
required to give such
notice, or a loss of
creditable coverage.
Pemits enrollment in|
MA-PD or PDP only,
(Different from
marketing mis
representation)

CRE

91

PROVIDER
NETWORK

CMS determines tha
changestaPl a n §
provider network are
significant based on
the affect, or
potential to affect,
currentPlan

enrdlees

PRO

92

CONTRACT
VIOLATION

CMS determined the
individual is able to
demonstrate to CMS
that the MAMA -
PD/PDPorganization
of which he/she is a
member substantially
violated a material
provision of its
contract

VIO
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SEP
Reasor
Code

SEPReason
Code
Short Description

CD)

SEP ReaonCode
L ong Description

Enrollment
Disenrollment

Enrollment
Disenrollment

Enrollment
Disenrollment

Enrollment
Disenrollment

Enrollment
Disenrollment

S Reason
Codein MPF
(Crosswalk)

Plan Type:

PDP

COST

PACE

MSA

Reference Only
Used for
enrolment via
OEC/MPF

93

OTHER
EXCEPTIONAL
CIRCUMSTANCE

Circumstances
beyond the
beneficia
that prevented him o
her from submitting §
timely request to
enroll or disenroll
from aPlan during a
valid election period.
Includes enrollment
in an MA Planor
PDP based on
misleading or
incorrect information
provided by a Plan
representative or
SHIP, orenrollment
in aPlan without
knowledge or conser

of the beneficiary

EXC
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El ecti on-CMysp € ABEWORK SEPO Reas on-SuBnittee

Transactions (NEW)
*Informational Only*

Group: General

SEP Code

Short Description

Long Description

Y1l

Exceptional Circumstance

Circumstances beyd
control that prevented him or her
submitting a timely request to enroll or
disenroll from a Plan durg a valid
election period. Includes enroliment in 3
MA Plan or PDP based on misleading g
incorrected information provided by the
Plan representative or SHIP, or enrollm
in a Plan without knowledge or consent
the beneficiary.

Y2

Invalid Enrollment

SEP forindividualsaffected by aederal
employeeerror. Beneficiary states his or
her enrollment was based on misleadin
or incorrect information provided by a
Plan representative, SHIP, or CMS.
Beneficiary states Plan enroll without
knowledge or consén

Y3

Provider Network

CMS determinet hat <changs
provider network are significant based ¢
the affect, or potential to affect, current
Plan enrollees.

Y4

Contract Violation

CMS determined the individual is able t
demonstrate to CMS thatetMA/MA -

PD/PDP organization of which he/she is
member substantially violated a materig
provision of its contract.

Group: Emergencyor Disaster

YA

GOVT Emergency or Disaster

Government EntiyDeclared Disaster or
Other Emergency.

YB

GOVT Emerg/Disagr- COVID19

Government EntiyDeclared Disaster or
Other Emergency related to COAI®.
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* Any additional updates to the SEP reason codes will be publistzefliinreMAPD Plan Communication User
Guide. Please also note that Plans should expect to sealphanumeric OEC SEP reason codes in the HPMS
OEC record layout for the CY 2022 Annual Enroliment Period (AEP). The additional OEC SEP reason codes will
be included in the CY 2022 OEC timeline and requirements memorandum.

No other disenrollment reasande values are valid or acceptable on Rlalomitted
disenrollment transactiong:ailure to include a valid value does not result in a rejected
transaction.Instead, MARXx defaults the value to Disenrollment Reason Code (DRG}MS.
may use this infanation to track compliance or n@ompliance with program requirements.
CMS-generated disenroliment actions may contain other reason code values as applicable.

Layout3-8: MARXx Batch Input Detail Record:Disenrolimenti TC 51 or 54

MARXx Batch Input Detail i Disenrollment Transactioni TC 51 or 54

Validation Is Item Required,
Item Field Size | Position (Edits and TRCs for the transaction Optional, or N/A
fields)
1 Beneficiary 12 1-12 Rejectthe ransaction with TRCOO7 if Required
Identifier following criteria is not met during MBI

transition:
1. Format must be one of the following:

THICN is a 7 to 12 position value, with
the first 1 to 3 positions possible alphg
and the last 6 or 9 positions numeric
(RRB number).

T HICN is an 1%position value, with the
first 9 positions numeric and the last 2
positions being alpha in the first spac
and alphanumeric or blank in the
second (NofrRRB number).

1 MBI is an 1%position value. The",
5t 8" and 9" positions are alphas.

2. String must contain NO embedded
spaces.

Rejectthe transaction with TRCO0O08 if the
beneficiary identifier is not found.

2 Surname 12 13-24 Rejectthe transaction with TRCO004 if fiel{ Required
is blank and First Name field is also blan}

3 First Name 7 2531 Rejectwith TRCO004 if blank and Surnamq Required
field is also blank.

4 M. Initial 1 32 N/A Optional

5 Gender 1 33 I f value is not 6 1](Required

do not reject transaction, set value to
unknown (A0O0) .

6 Birth Date 8 34-41 Format (YYYYMMDD) Required
Fail the transaction with TRC257 if the
date is not formatted correctly or contains
an invalid month or day and there is no
beneficiary match.

Rejectthe transaction with TRCO006 if datj
is nonblank, formatted correctly, but is les
than 187Qor greater than current year an
there is no beneficiary match.
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MARX Batch Input Detail i Disenrollment Transactioni TC 51 or 54

Validation Is Item Required,
Iltem Field Size | Position (Edits and TRCs for the transaction Optional, or N/A
fields)
7 Filler 1 42 N/A N/A
8 PBP # 3 4345 Not required but must be valid for the Optional
contract when provided.
9 Election Type | 1 46 Must be one of the following : Required for all
Plan types except
A = AEP HCPP, COST 1
E =IEP without drug,
| =ICEP COST 2 without
L = Dual/LIS Quarterly SEP drug, CCIP/FFS
M = MA-OEP demo, MDHO
N = OEPNEW demo, MSHO
O =OEP demo, and PACE
S = Other SEP National Plans
T = OEPI
U = Dual/LIS SEP
V = Permanent Change in Residence SE
W = EGHP SEP
X = Administrative Action
Y = CMS/Case Work SEP
Z = Auto Enrollment, Facilitated
Enroliment, Reasgh Enrollment, or POS
enrollment (current and retro effective
dates).
MAs have A, D, I, L, M, N, O, S, T, U, V,
W, X.
MAPDs have A, D, E, I, L,M,N, O, S, T,
U, V,W, X, Z.
PDPs have A E, L, S, U, V, W, X, Z
Issue TRC104 if an invalid election tyfse
submitted.
10 Contract # 5 47-51 Fail with TRCO0O3 if field is blank or the | Required
contract does not exist.
11 Filler 8 52-59 N/A N/A
12 Transaction 2 60-61 6510-sumlmirnted) or A510 or i
Code
13 Disenrollment | 2 62-63 The list of valid disenrollment reason cod| Required for
Reason Code arelistedintheE | e c t i o i Sp€gap| Involuntary
El ecti on Per i od tables | Disenrollments.
If code isnotinthista b | e blankg i s| Optional for
i ssue TRC205 and s (Voluntary
Disenrollments.
14 Effective Date | 8 641 71 Format (YYYYMMDD) Required
Fail the transaction with TRC258 if tkais
blank, not formatted correctly, or containg
an invalid month or day.
Rejectthe transaction with TRCO51 if yeg
is less than 1966 or greater than current
year +1, or day is not the first of the mont
(A010) .
15 Segment ID 3 7271 74 Optional Optional
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MARX Batch Input Detail i Disenrollment Transactioni TC 51 or 54
Validation Is Item Required,
Item Field Size | Position (Edits and TRCs for the transaction Optional, or N/A
fields)

16 Filler 24 7571 98 N/A N/A

17 Part D OpiOut | 1 99 Rejectwi t h TRC130 wh e [ Optional for all
Flag ONOd or bl ank. Part D Plans;

otherwise blank

18 MMP OptOut | 1 100 Rejectwi t h TRC310 wh e [ Optiond for all
Flag ONOd or bl ank. plans

19 Election Type | 2 101-102 | Reject with TRC 397 when the field Required when the
SEP Reason contains a blank or invalid value and the | Election Type
Code El ection Typhsis@oaprm|Code i s ¢

numeric field.

20 Filler 107 | 1037 209 | N/A N/A

21 Plan 15 2107 224 | Optional Optional
Transaction
Tracking 1D

22 Filler 76 2251 300 | N/A N/A

NOTE: Spaces are substituted for all fields marked

3.2.6 TC 61: Enrollment Effective Dates

Plans accept enrollment requests from beneficiasgs@ided in the CMS Enrollment and
Disenrollment guidance applicable to their Plan type. After fulfilling the processes and
requirements outlined in that guidance, the Plan must generate and submit the appropriate
enrollment transaction to CMS, withine timeframes prescribed by the applicable guidance.

The enrollment effective date reported on the Enrollment Transaction Record is the first day of
the month that the beneficiary is enrolled, i.e., that the beneficiary begins receiving benefits from
thePlan, and represents the first month for which the Plan is requesting payment. The Current
Calendar Month (CCM) affects the enroliment and disenrollment effective dates for Plans to
submit to CMS using the different TCs available.

Plans should refer th¢ table below to determine the appropriate effective enrollment date and
Plan type for use with the enrollment transaction.

Table3-9: Enrollment Transaction and Effective Dates

Enrollment Transaction and Effective Dates

Code Definition Effective Date Options

CCM17 3 (EGHP Only)
CCM1 2 (EGHP Only)
Enrollment into Contract, PBP| CCM17 1

61 EGHP, and Retroactive one | CCM
Month CCM+1
CCM + 2
CCM + 3
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Layout 3-9: MARX Batch Input Detail Record: Enrollment TC 61

MARX Batch Input Detail i Enrollment Transaction i TC 61

Validation Is Item Required,

=i FEE R (Edits and TRCs for the transaction fields) | Optional, or N/A

1 Beneficiary | 12 1712 Rejectthe transaction with TRCOO7 if Required
Identifier following criteria is not met during MBI
transition:

1. Format must be one of the following:

THICN is a 7 to 12 position value, with the
first 1 to 3 positions possible alphas, and
the last 6 or 9 positionaumeric (RRB
number).

T HICN is an 11position value, with the
first 9 positions numeric and the last 2
positions being alpha in the first space a
alphanumeric or blank in the second
(Norn-RRB number).

1 MBI is an 1%position value. The", 5",
8" and 9" positions are alphas.

2. String must contain NO embedded spad

Rejectthe transaction with TRCO00S if the
beneficiary identifier is not found.

2 Surname 12 137 24 Reject the transaction with TRC 004 if the | Required
field is blank and the First Name fieldatso
blank.

3 First Name 7 2571 31 Reject the transaction with TRC 004 if the | Required
field is blank and the Surname field is also
blank.

4 M. Initial 1 32 N/A Optional

5 Gender Code| 1 33 I f the value is not |Required
do not rgect the transaction, set value to
unknown (A0O0) .

6 Birth Date 8 3471 41 Format (YYYYMMDD) Required
Fail the transaction with TRC 257 if the date
is not formatted correctly or contains an
invalid month or day and there is no
beneficiary match.

Rejectthetransaction with TRC 006 if the
date is norblank and formatted correctly, bu
is less than 1870, or greater than current ye
and there is no beneficiary match.
Note: The beneficiary is considered matche
if three out of four personal characteristics
matd (and the input claim number was four
on the database.) If the beneficiary is match
the invalid or incorrect birth date is ignored.

7 EGHP Flag |1 42 If the value is not |6Yd or bl
with TRC 164.
8 PBP # 3 437 45 Reject with TRC 107 if the Contract/PBP Required

combination does not exist.
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MARX Batch Input Detail i Enrollment Transaction i TC 61

Item Field Size | Position . VElkEon N I e Required,
(Edits and TRCs for the transaction fields) | Optional, or N/A
9 Election Type| 1 46 Reject with TRC 104 when: Required
Code f The value is not f Optonalfor
is for an MMP plan OR HCPP
T The value is not @ COST1without
a Plansubmitted rollove OR drug
9 \Value is not a valid election type: A, C, | COST 2 without
D,E,F,ILJ,L,M,NOR,ST,U,V, |dug
W, X, Z CCIP/FFS demo
Blank is acceptable. MDHO demo
MSHO demo
PACE National
plans
10 ContactID |5 4771 51 Fail with TRC 003 if the value is blank or thf Required
contract does not exist.
11 Application 8 527 59 For CMS files, if the value is blank, create a Required
Date date equal to the effective date minus one ¢
Write to failed file with TRC 263vhen the
value is norblank and invalid. Invalid
conditions are:
1 Application Date is required and
Not formatted as
YYYYMMDD (e.g., "Aug
1940, or
Is formatted correctly but
contains a nomxistent month
or day (e.g., "19400199").
Reject with TRC 102 tven the
1 Value is blank
i Value < 1966
i Value > current year plus one
1 Value > effective date
12 Transaction | 2 607 61 Value is f610 6616
Code
13 Filler 2 627 63 N/A N/A
14 Effective 8 641 71 Format: (YYYYMMDD) Required
Date Fail the transaction with TRC 258the date
is blank, not formatted correctly, or contains
an invalid month or day.
Rejectthe transaction if the year is less tha
1966 or greater than current year +1, or the
day is not the first
15 SegmentID | 3 72-74 If not blank, reject with TRC 116 when valug Optional
is not numeric or when segment does not e] 3 digits for
for the Contract/PBP. segmented
organizations
otherwise blank
16 Filler 5 7579 N/A N/A
17 ESRD 1 80 For nonrPart D plans, valid values are Required for non
Override character I 9 or Ai F, otherwise set the PDP plans;
value to fA0O0 otherwise blank
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